Form PTO-1082 



Attorney Docket: DIA1001US 



MAIL STOP PATENT APPLICATION 
COMMISSIONER FOR PATENTS 

P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Transmitted herewith for filing is the patent application of 

Inventors: James L. Sackrison 
Andrew Miller 
John Kamerud 
Diana L. Ersfeld 
Gregory T. Olson 
Gordon D. MacFarlane 



CO 



lo 



For: 



VITAMIN D ASSAY 



Enclosed are: 
X 



Patent Application (including 1 title page; 8 pages of specification, 3 pages 
of claims (19 claims); and 1 page of abstract) 



sheets of 



formal 



informal drawings (Figs. to ) 



A Combined Declaration for Patent Application and Power of Attorney 
(4 pages, signed) 

The filing fee has been calculated as shown below: 



Other than a 





(Col. 1) 


(Col. 2) 


Basic Fee 






Total Claims 


19-20 


0 


Indep Claims 


1-3 


0 


Multiple Dependent Claim 
Presented 



If the difference in Col. 1 is less 
than zero enter "0" in Col. 2 



Small 


Entity 




$385.00 


X9 


$ 


X43 


$ 






Total 


$ 



Sma 


I Entity 




$770.00 


X18 


$ 


X86 


$ 




$ 


Total 


$770.00 



Please charge my Deposit Account No. 16-2312 in the amount of $_ 
A duplicate copy of this sheet is enclosed. 

A check in the amount of $770.00 to cover the filing fee is enclosed. 



Certificate of Mailing/Transmission (37 C.F.R. § 1.10) 

1 hereby certify that this paper or fee is being deposited with the United States Postal Service as "Express Mail 
Post Office to Addressee" Mailing Label No. EL 964053368 US and is addressed to Mail Stop Patent 
Application, Commissioner for Patents, P.O. Box 1450, AlexandriayVA 22313-145<fon the date indicated below. 




Signature: 
Name: Jflfti Jung 



Transmittal Letter 

Serial Number: (To Be Assigned) 

Applicants: James L. Sackrison et al. 



Attorney Docket: DIA1001US 



X 



X 



Priority of Application No. 60/438,385, filed on January 7, 2003, in the U.S. 
Patent Office is claimed under 35 U.S.C. § 1 19. 

Enclosed is a Change of Correspondence Address (1 page). 

The Commissioner is hereby authorized to charge payment of the following fees 
associated with this communication and during the pendency of this application 
or credit any overpayment to Deposit Account 16-2312. 

X Any additional filing fees required under 37 C.F.R. 1.16. 

X Any patent application processing fees under 37 C.F.R. 1 .17. 

The issue fee set in 37 C.F.R. 1.18 at or before the mailing of the Notice 

of Allowance, pursuant to 37 C.F.R. 1 .31 1 (b). 

X Any filing fees under 37 C.F.R. 1.16 for presentation of extra claims. 




Respectfully submitted, 



Customer No. 009561 

Patrick J. O'Connell (33,984) 
Miriam G. Simmons (34,727) 
POPOVICH & WILES, P.A. 
IDS Center, Suite 1902 
80 South 8th Street 
Minneapolis, MN 55402 
Telephone: (612)334-8989 
Representatives of Applicants 



PTO/SB/122 (09-03) 
Approved for use through 1 1/30/2005. OMB 065 1 -0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



CHANGE OF 


VU VU IWOj^WUVl \kj a ^UUVWUVIl \J 1 fill VJ1 1 lux LI 

Application Number 


mi mucaa u mspiaya a vanu vjivid uontrui numper. 

To Be Assigned 


CORRESPONDENCE ADDRESS 


Filing Date 


November 12, 2003 


Application 


First Named Inventor 


James L. Sackrison et al. 


Address to: 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450. 


Title 


VITAMIN D ASSAY 


Group Art Unit 




Attorney Docket 
Number 


DIA1001US 



Please change the Correspondence Address for the above-identified patent application to: 
El Customer Number: 009561 



or 



□ Firm or 

Individual Name 




Address 




City 


State Zip 


Country 




Telephone 


Fax 



This form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SB/124). 



I am the: 

□ Applicant/Inventor 

□ Assignee of record of the entire interest. 

[3 Attorney or Agent of record. Registration Number 33,984 . 

□ Registered practitioner named in the application transmittal letter in an application 
without an executed oath or declaration. See 37 C.F.R. § 1.33(a)(1). Registration 
Number 



Typed or Printed 

Name Patrick J. O'Connell 



incuuc r amen j . kj mnneii / 

Signature ^ZfJlJ 6 S^A+rJ^ 



Date 



Telephone (612)334-8989 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms 
if more than one signature is required, see below* . 

□ *Total of forms are submitted. 

This collection of information is required by 37 C.F.R. § 1 .33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) and application. Confidentiality is governed by 35 



